
12070 Austin, TeXis 78711-2070 (512) 463-5800 1-500-325-850611 I iIJWJL

EHOLDER FORM C/OH

T1t4
E REPORT Cov SHEET PG 1

I ACCOUNT 4t 2 ToIaipaOaBI(ed.
The C/OH InStruction Guide explaIns ho to complete this form. tCut0)

3 CANDIDATE! MS/MRS(MR IIRT

OFFKEHOLDER c,c4a OFFICE USE ONLY

DdIe

Rc%
NICKNAME LAST SUFFIX 1 2 3

M6 -Z
4 CANDIDATE? ADOkb 1PQBOX TLdTE Cry STATE zcoo ‘, RECEIVED

0FPIcEH:DER -?VD C/’iic/47
° —-

.‘ CITY SECRETAPY /
5 CANDIDATE) *NA 000E PHONE NUER EXTENSION PIO# AmQ.int

OFFICEHOLDER LII Q\ liii I () i7I/f JPHONE T’lJ TT( f 1’ F J OiPrdj -.

:: -.___

6 CAMPAIGN MS/MAS/MR :Ir$r MI
TREASURER

NICkNAMI
LA5T?,

7 (DAM PAIGN TRBBTADDRE5 (NO PC 80X PLEASE): APT I SUIIE CITY; STATE: 2iPCOO
TREASURER fI( fØ
(Rtnidtnco or 5uiness) 5

$ CAMPAIGN AREA CC)DE PHONE NUMBER xTiNLØN

TREASURER ( 9e 4141/ 971
9 REPORT TYPE

E Juwy 15 3D day betor& ecflor Rziciff 15th day aftrcrn ueur&

/ appoIn1men (CEC Mcr oniyj

July 1 8th dB bAtoi’a dctJtn Oxcerded $500 lImit FinAl raurt )ASagh CiOH - FR)

10 PERIOD Mwth Day Year Mnnth Dy Yea,

COVERED

Oç’O5 /o/ ThROUGH o5/oc/1ofI
11 ELECTION E.ECT)ON DATE El.BCTION TYPE

Mnnrt Day

O3 /nL- Primary E UfluE GE1fAl

12 OFFICE -.
— OFFrCE1IELo I)t8’I 13 OFF;cEsouEI-ir )dkwi)

I4NOT1CE i’’
OF DIRECT RACT CAFAION EXPEND(TURES ARE CAAIGN EXFENDIWRES MADE BY OThERS WIYNdJI’ri4& (S4AltJONS OR APPIOVAn...
CAMPAIGN CAFATE6 ARE REQUIRED TO DISCLOSE THIS t(FORMAT)ON ONLY ir RY InEE)VE pornj’ir

EXPENDITURE
BY OThER NyflQ

INDIVIDUALS

AddI / PC Box: - AOL! .áta : Cny SIyLa Zi Ca

dditonaIpae

GO TO PAGE 2



Texas EthIcs Commission P.O. Bx 12070 Ausbn, Texas 78711-2070 (12) 463-5800 1-800-325-8506
CANDIDATE I OFFICEHOLDER REPORT: FORM C/OHSUPPORT & TOTALS

COVER SHEET PG 2
15 C/OH NAME

j18 ACCOUNT# {EUica C nIss)on Fdera)

17 N OTt CE ThiS Sox e FO4 TICE or PorTlcAL CONTRMJTtONS *ctEPTD OR POLmcAL peiotws ItoE Pounc*.i. coarrrea TQ StiPPQTThS -

F’RO M CANoET I OFFLCNOLOER. ThESE OENDiWRES MAY $AVff BEEN MADE MTh’OUr ne CANDID4TES OR OACENOLORs F(NOLVLEDGE OR

POLIT ICAL cgaENr AMaDATBS AlJQ lQj.O€R& AR REOUIRED TO REPONT This aFORM*TIQN ONLY F itey EcaVE NOTtCE Of SUCH EXP6NOffUS
COMMITTEE(S)

COMMfl’TEE NAMECOMMifTEC TYPE

GENAl.

coMMmsE ADDRESS
SPECIfIC

COMMITfEE C.MPAION TREASURER NAME

J iitiocaI po

COMMJTTE CAMPACrJ TREASURER ADDRESS

18 CONTRI8UTION 1 TOTAL POLITICAL CONT18UTIONS OF $50 OR LESS (OTHER THAN
TOTALS

PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS

$ U(OTHER ThAN PLEDGES, LOANS, OR OUARANTEES OF LOANS)
EXPENDITURE
TOTALS 3. TOTALPOLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED $

4. TOTALPOLIT?CALEXPENDITURES $ ff33 5’7CONTRIBUTION
5, TOTAL POLfl1OAL CONTRIBUTIONS MAINTAiNED AS OF THE L.AST DAY

$ 0
BALANCE

OF REPORTING PERIDO

OUTSTANDING
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE $

—

LOAN TO’rAL.S
LAST DAY OF THE REPORTING PERIOD

19 AFFDAV1T

I’•r PATtUl& CRTG* DUR&N

1W
I.TA.ym1EoF7A&

I gssIP jpin,
oS2012_

iJ”.---

AFFIX NOTARY STAMP 1 SE.AL. ABOQ

I swear, or affirm, Under penalty of peijury. that the accompanyli reportlb true and ColTect d includes all
r,ie

$i9nature of CBndldete oc Officeholder

Sworn to and subscrIied before me. by the said f17aI15 h1bbkV 2ZZ this the— day of flJ’/ 20 ii . to certify which, witness my hand and seal of office,

1)LthIZA2 I)ir
Printed rame of offic dmInIutenn oam TItiJf officer idmlnIstermnO oath

Slgnatun of ooer eiSrnsterIg oath
A(412i”1 PlL/I

ROv,ed I4di12O1O



Thxas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512) 4e3-saoO 1 -300-325-6506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

The Instruction Guide explains how to complete this form.
I Total pages SchcduleA,

2 FILER
CC0UNT # (thia Commission FlIers) -

du11L 4’’Wit
4 Date 5 Pull na e of contnbutor

-. [J ot.!t t - 7 Amount of 8 In-kind contribution//,/] -

- contflbution ($) description (if applicable)

6 COntributor adSress: City: State: Zip Code I

(II trav aulalde of Toxa._complete_Schedule_T)
9 Principal occupation / Job title (see Instructions) 10 Employee (See Instructions)

late Full rme of contributor fl PC IIl1 -
-) AmoLjnl of In-kind contributIon

contnbution ($) description (if applicable)

. ConLrIbutoddrs; City: Slate; Zip Code . I

(If_Ira,CI_Oubitic_of Texas,_complete_Sch5duLe_T)
Principal occupation I Job title (See Instructions) Employer (See lntructlon)

Date Full name of contributor fl ut-of-r.ttg PAC lll4 - J flOLint of I n-kind contributlOfl
contribution ($) description (if applicable)

Cent buter address; City; State:

(It_lrvl_outlde_of Texas,_ompIate_Schedule_T)
Principal occupation / Job title (See Instructions) Emp)oyor (See Instructions)

Full name of contribi.40r PAC(lD niount of j In-kind OOntribution
contribution ($) description (If appllc$lble)

. Contributoraddresa: City; Slate: Zip Code I

(If_b’ael_outsIde_01_Texas,_ofnplete_Sctiudule_TI
PrinlpaI occupation) Job title (See lntructiontil Employer (See nalfuctions)

Date Full name of corttr1butø D ot-ot4ate pACoOIL Amount of I In-kind contribution
contrIbution description (If applicable)

Contributor address; City; SZat Zip Code I

(If travel_outside_of_Tetu,_coinplott,_Schektle_TI
PrIncIps’ occupation I Job title (Ses ln5trucofl5) Employer (See instructions)

ATTACH ADDITIONAL COPIES 0f THIS SCHEDULE AS NEDEI)
If contrIbutor is out-ot-tate PAC, pIea5e see n5tructlor guide foradditlonal reporting requirements

RvadO4/2/2O1Q
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Texas thi$ Commission P.O. Box 12070 Austin. Texas 787’11-2070 (512) 463-6800 1-800-325-506

LOANS SCHEDULE E

I Total pages Schedule E;The Instruction Guide explains how to complete th form.

FR NAME 3 ACCOUNT It (Ethics Cornnilsoji FiIe)

TOTAL OF IJNITEMIZED LOANS: $

5 Dutcof loan 7,37lnder I 9 LoanArnount()

6 Irde( 8 Lender address; City; State; ZLp Code 10 Intea’est tcitc
a financial
Institution?

11 Maturity date
Y N

12 Prlncpai occupatIon I Job title (See lnstructton) 13 Employer (See intructlona)

14 Deacriptlon of CollaterI

Inone

15 GUARANrO 16 N5meof9uarantor 18 ArnountGuaranteed(S)
INFORMAflON

17 Guarantoraddress; City: State: Zip Code

riot applicable

19 PtiflCiØol Occupation (See Inaiructlona) 20 Employer (See lntucaons)

D Of IoSr’ Nameof lender LonArnount($)

l lander - Londeraddrs;’ cty; State; Zip Code ln&rast rate
(inanciiI

Institution?

Maturity date
V N

Pnncipal occupation / Jab title (See instructions) Employer (See InstrucUona)

Description of Collateral

[Jrione

GUARANTOR Name of guarantor Amount Guaranteed(S)
INFORMATION

Guarantor adree: City State; Zip Code

not spplicble

Principal Occupation (See lristrucon) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, picasa see Instruction guide for additiondi reporting requirements.

v€d04/2/2OIO



Texas thlcs Commission P.O. Box 12070 At.itin, Taxas 78711-2070 (512) 463-5800 1-600-325-8506

POLITICAL EXPENDITURES SCHEDULE F

EXpENDIflj CATCGQRIES FOR BOX 8(a)Advertisln 8tpenee GlWAwardsIMemorIaI Expense Saleties/Wagas/Confract Labor Loan epuyment/eirnbursementAccounting/Banking Legal Services Solicitatlon/ndraisIng xponse T ranport.iiion equipment & Rlotd ExpaneeConsulting xpcnse FcodIBeeregu Expense Travel in District ContributionsiOoziauons M5d ByEvent Expense Polling E’cpense Travel Out Of District Cadate1OfflcehojderIPoIItisl CommitteeFct Printing Expense Office Overhead/Rental Expense OTHER (enter a category riot listed abovo)The tttstrucglon Gttade explains how to complete this form.
I Total pages Schedule s: 2 FILER NAME,, 3 ACCoUNT # (Ethics CommIssion Filara)

4 Date 3 Payee

8 Amount (IS) 1 Payee edciresa; City; State; Zip CoJe

9 PURPoSE (a Category ses tearlex Sled at the txp of thIs Schedule) Ddctiption (If U5v6i jeidx at TotQs, complete cftadule T)OF
EXPENDlTUR

9 Complete If direct Candida(e/ Officaholle name Office aou9ht Office Iteidexpenditure to benefit C/OH

Date Payee name

Amount ($) - Payee ar.idresa; City; State: Zip Code

PURPOSE CaIury lS*e outeonas Istad St the top otthIs achedulel Ocec/iptiofi (If travOl Outside of Texas, complete Schodule TIOF
EXPENDITURE

Complete If direct Ctindidate / Officeholder name Office sought Office heldOxndlture to benefit C/OH

Date Payee name

Amount (S) Payee address; City; State: Zip Code

PURPOSE Category (See categolles Iteted ot trio tas or thit !txric5ual Daecnptlofl If traxel catside otTSxux tomplata Schedula r)

EXPNDURE I
Complete it jct Candldat / Officeholder name Office sought OffIce heldexpCnditure to benefit C/OH

Date Payee name

Anlount ($) Payee address: City: State: Zip Code

pupos Cegory ISee cetagorlee feted tth too SI hue SGhale) DeactipUort (t trCvci OutsIde of Tex, cOutiplutte $CJ,aOuIe T)OF
EXPENDITURE

Complete It direct Cw,dldte I Officeitolder name Offls, sought Qff,ce heldexpenditure to beniflt C/OH

ATTACH ADOmONAL COPIES OF THIS SCHEDULE AS NEEDED

Reel do i2I2O •1O



Taxas Ethics Commission RO Box 12070 Austin, Texes 78711-2070 (1 2) 45-560O 1-600-325-8506

POLITICAL EXPENDITURES
SCHEDULE GMADE FROM PERSONAL FUNDS

EXPENDITURE CATEGORIES POR BOX 8(a)
Mv.rtIeInQ Ecpenso GIft1Awtd$/Memoriali Expanse SaieriaeIWege&Contrct Labor Loan RapeymnVPeimbur..ment
AccounIinISanklng L.eal Services SoilcitatlonlTundraising Expanse TransporzaIn Equipment & Related Ezpenae
Coneulling Expenle Fcc,d/8everaçe Expqneø Travel in Dlttnct Contribuflon,fDonetiona Made at;vcnt Expenee Polling Expenee Travøl Out Qf Djtrict Candidata1OFfehoiderfPoiitIcaI Comrvllteo
Feee PrIntInQ Expense Offlc QorhvedIRental Expense 1HER (enter a cate5ory nOt listed ebova)

The tneructIOn Guide oxplaine how to complete tt,ia form.

I Total pages Schedule t 2 FILER NAME 3 ACCOUNi S (Ethios Cornell on FHersl

I O2i-t
4 Date 5 Payee nane

oq/7L/ W11..$’AI ,c1-&IKI/jj
6 Arflo4flt ($) 7 Piyee addreea; City; State; Zip Cede

peSi#”j/o&)M’ oo tY/ j’7Ø 7Yr—i RonDwx9mant trtm
poveoel cOn
nond

a wos (a) Categocy (See srnogorlat tled athe wp of LhI lie) I ) Description (IVtieel OutSide ofTuxo,, complot. 5CfieeUIa Ti
OF

EJCPENDITURE

Data Peiiee nm

0Øq 5Thc6 itPis7-
a,rnoujt (5) Ptiyoc addrea; City: State: Zip Code

4 i7, 77 6 tyf,ssy 3
—.-d eimbu,rai,wi; from
L!4 7415 3S3-

Iet.S1wt

PURPOSE Category (See vatagono.o ilauta aithe Lop ot1hl liiliiedulo) DeCripton )Il tremI ouLrid ofTc0,cor’wL.Le 5cfedijle TI

8XPENDITURE
°F

fi?/i./714JGr 6x4,V
Data / Payee name

o ,Ot,ooY57’,ZL’
AivioUnt (5) Payee address: City: Stete: Zip Coda

f/L4’/ g , 655cb’’
r’mu1e1t from p/s4ciI, 747

Cnlied

p4JpØ5 Category (See oetegor*.o leutd xi Ih tsp of thIs oct.51.) DescriPtion it trr,el ooi4d øfTroao coinpIete SOl050IS r
°‘ /Ic Pf3JfEXPENDITURE

Doote — Payee name

bg/i3/1-bi/ 1/fL)I1;:’i i1-1i A?/51& fftcd
Amount ($) Payee 5ddress City; State: Zip Code

‘cj,,aL ‘/AJt1Zf#
-j/ Rehsbw-.emos; *cm

icarOctaro -7 q9qs
oMnda

PURPO5 re of ro.dJl.) Deacnption if ‘revel oioope qt Texi, Ounpiet. Schedule T)

OP
EXPENDITURE PIJ-(HJG- t)Cfl6,Js.

ArrACH ADDITIONAL COPIES OF THIS SCHeDULEA NEEDED

ouoed SO2112010



Txa$ Ethics Commission P.O. 8ox 12070 Austin, ‘as 78711-2070 (512) 46358O0 I -8O0-325--50

PAYMENT FROM POLITICAL CONTRIBUTIONS
TOA BUSINESS OF C/OH SCHEDULE

CXPENOITURE CATEGORIES FOR BOX B(s)Adver1iairt Expenso GiftlAwards/Mamoriala Experie Salarles/WageslContract Labar Loan RaymenUReimbursQmentAccountlngiBarking LeaI Ssnace SollcitatloniFundralalng EXpflf 1ranportatIon equipment & Related ExpeneCeniltlng xpense ood/Beevae Expense Trev& ii District Contrlbubon5JOonafohC Made SyEvent Exponsa Polling Exptnse Travel Out Of Ostrict CandidatelOfoholdat/Politlcal CommitteePrinting ensa Qifice Cverhaad/Rnjjl Expense OTHER (enter a category not listed abovo)The Inatruction Guide explains how to complete thIs form.
1 Total pages Schedule ft 2 FILER

3 ACCOUNT U (Ethics Commlsiori FIIe

4 Date
— 5

6 Amount ($) 7 Buein a addret,a; City; State; Zip Code

8 PURPOSE (a) Category (Sas ostaorfe teed at Ire toe of this schedulel 7 (b) Description (W travel ijtidO 01 Ta, cornleLe $oredule T)OF
EXPENDITI.JRE

9 Complete j.y If direct Candidete I Officoholdef ntlme Office sought Office heldeaponditure to benefit C/OH

Date 5uineG name

Amount (5) Buelness address; City; State: Zip Code

PVRPOS CategOry (Seo oatoores Ilfd at the tp of tf shedile) 1 Descrlp(jn (If trol ouside of foxas, oomplett 5thedult riOF
EXPENDITURE

Complete if direct Candidate / Officeholder name Office isO9ht Orfice heldxpendlWre tO benefit C/OH

Qta Business name

Amount (5) Business address; City; State; Zip Code

PURPOSE Category (oe c3LeerIO0 llstd t Iha top of thb oche0ul) r Description (ii vaval ouIOldo of Thxss, IQrnlete $cfatUIe TIOF
EXPENDItURE

Complete NIX if direct Candidate / Officeholder name Office sought Offl haldexpenditure to benefit CIC*1

Date F Business name

Amount (5) Bueinesa address: City: State; Zip Code

PURPOSE Category iSaeoaIGaolie tot 00 at Sie top ottflle cteduIo) Description (If trSvel outside of lxis oomplate Sd’odule TIOF
EXPENDITURE

Complete QNLY ii direct Candidate I Officeholder name Office sought
— Office rold —expenditure to boneflt C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Q4J1/201O



Taxa& Ethics Commiscion P0. Box 12070 AustIn, Texas 78711-2070 (512) 463-5800 1-800-325-856

NON-POLITICAL EXPENDITURES
MADE PROM POLITICAL CONTRIBUTIONS SCHEDULE I

EXPENDITURE CAThGORJE5 FOR BOX 8(a)
Advertin9 Etcpenaa ItUAwordIM.morFaIe Expense SiIirIeoiWeedControct Lebo, Loan Repaymon/RtimburaementAccounflngiBanklng I.egal Sarioee SoIlcadan/rtdraiang Expense aonEqupciivm & ReIaed ExpenseConsulting Expense Food/eevoree Expsria Travel in DIirict ConlrlbutlonxlDonatlons Made ByEvent Expense Polling Expense travI Out Of D1tr1ct Candidat&OfflchoIder/PoliticsI Committee
Fees Printing Expense Office 0vr’fssd/RentaI Expense OTHER (cntar a caiegoty not listed above)

The Instruetlein Guide explains how to complete thw form,

1 TOtAl p59CC Schedu I; 2 FILER NAME 3 ACCOUNT Ethics Coinmiir Filers)

468L6f

4 Date 5 Payee nam

..

6 Amount (5) 7 P,ay’ee a esa City Swie Zip Code

S PURPOSE (a) Category See cslo5oria lIld aitho top of IMp ycretiI,) (b Deiipfjn (See suotlony rogordltig iys.oluyopmatIon teOULred.)
OF

£XPENDITURE

Dete 1 Payee name

Amount CS) Payee eu., City; Stxte; Zip Code

puxpos Category (See eterie leted lop of thifl pthpdii) Description (See In rupLirrp r garIna type of lr’fcnttabolt required.)

OF
EXPENDltUR

Date - Payee name

Amount (5) Payee aCdross City State: Zip Code

PURPOSt Cto9ory (Si c1ldOO,95 Itoid atthC it Of lhe CChd(iuIe) D*GtiitiOfl (See Irt5LrdlIOfl8 rpJeidin typo of IiilerrriaIipr inquired.

OF
pNDtru

Date Payee nan,e

Amount (5) Payee eQdrue; CIty State: Zip Cody

PuKPOS Category (So. eet ores 11uSd at the top of thiS suiseduip) Deacruption (See Ii ,octJoitS regdtdiflt typo of ir Or,00t)orr ,equired,

OF
bXPhNDlTUR

AT1ACH ADDIT)ONAL COPIES OF THIS SCHEDULE AS NEEDED

öi45dO4/Z7/2O1O
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TeKea Ethic Commission P.Q. Box 12070 AuStin, TOxa 75711-2070 (52) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS

The Instruction 5uld. explaIns how to complete this forni. I TOioI Pt 5chcdut T:

F)L.R NAME

/663’-
3 AC0tJN # tthics Cornimseon Fileni)

4 Nameor/ Corporation or Lbvr Orgariizadon / Pledgor I Pa,e

5 ContributIon expenditure reported on:

Schedule A Scheaule Schedule C Schedule D Schedule Schodulo (3

Schedule I-f Schedule N CQH-UC COH-T PAC.C PAC-E

6 Dates of travel 7 Name of pareon(o) trvllng

S Departure city or name of departure location

9 Deatlnatlon city or naitre of deatLnatior lOcôtion

10 Meericof tmfl$DOrIaLiOrt II Purpose of travel (including name of conference. seminar, or eUler avant)

NOme of Co Liter I CerpettIon or Labor Organization I Pladgor / Payee

Contribution / xpentliture reported on:

fl Schedule A E Schedule B Schedule C Schedule D Schedule F fl Schedule (3

Schedule N fl SchedulO N COH-UC COt%T PAC’C Li PACE

Name bi peraon(a) beveling

Departure city or name of departure location

Dnetion dty or name oi destInatIon location —-

MeanS of trensportatlon Purpoa of ravel (mci uding name of conference, seminar, or other event)

Name of Contributor 1 Corporation or Lobor Orpanizatio4l I Pledger / Payee

Contribution I EApanditure reportati on:

Schedule A $cneduie 8 U Schedule C ScheduleD fl Schedule F Schedule (3

Schedule 14 Schedule N COhI-UC CO14-T PACC Li PACE

Date. Name ot pereon(e) travelIng

D.oartute city or name of departure location

Destination city or ndma of deafination location

Meen. at banaportation ! Purpose of travel (wiclung name of conference. seminar, or other avant)

ATTACH ADDITIONAL COPIES OF THIS SCHeDULE AS NEEDED

Rytied 04121(2010



Texas Ethics Commission RD. Bo 12070 Austin, Texas 78711-2070 (512) 463-5800 1-500-325-8506

CANDIDATE I OFFiCEHOLDER REPORT:
DESIGNATION OF FINAL REPORT FORM C/OH - FR

The Instruction Guide explains how to completa this form.Complete only If “ReportType on page 1 is marked “FlrialReporr..
C/OH NAME 2 ACCOUNT 41 (Ethica Cornrnision iIer)

3 SIGNATURE

I do not expect any further political contributions or political expenditures in connection with my candidacy. I understand that designating areport as a final report terminates my campaign treasurer appointment. I also understand that I may notaccept any campaign contributionsor make any campaign expenditures without a campaign treasurer appointment on file.

Sigriarut’a of Candidate / Officeholder

4 FiLER WHO IS NOT AN OFFICEHOLDER
Complete A & B below only if you are not an officeholder.

A CAMPAIGN FUNDS

Check only one’

I do not have unexpended contributions or unexpended interest or income earned from political contrlbution5.

I have unexpended contributions orunexpended interest or income earned from political contributions. I understand that I may
not convert unexpended political contributions or unexpended Interestor income earned on political contrlbution5 to personal
use. I also understand that I must file an annual report of unexpended contributions and that I may not retain unexpended
contributions or unexpended Interest or income earned on political contrIbutions longer than six years after filing this final
report. Further, I understand that i must dispose of unexpended political conbibutioris arid unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chock only one

I do not retain assets purchased with political contilbutions or interest or other Income from political contributions.

(do retain assets purchased with political contributions or Interest or other income from political contributions. I understand that
I may not convert assets purchased with political contributions or interest orother income from poliUcal contributions to persona]
use I also understand that I mustdlsposeof assets purchased with political contributions In accordance wit!, th requirements
of Election Code, §254.204.

Signature of Candidate

S OFFICEHOLDER
Complete thl section only it you are an officeholder

lam aware that I remain subject to tiling requirements applicable toan olficeholder who does not have a campaign treasurer on tile.I am also aware that I will be required to file reports of unexpended contributions if, after filing the last required report as anoffIceholder, I retain political contributions, interest or other income from political contributions, or assets purchased with politicalcontributions or interest or other Income from political contributions

Signature of Officerioder

vIC 04(21/2011)


